2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000068420

1. Entity Name
MINTO TITLE, INC.

Principal Place of Business

4400 WEST SAMPLE ROAD
SUITE 200
COCONUT CREEK, FL 33073-3450

Maiting Address

4400 WEST SAMPLE ROAD
SUITE 200
COCONUT CREEK, FL 33073-3450

2. Principal Piace of Business

3. Malling Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90289 023 ***150.00

AN

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0687748 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired ' [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENBERG, MICHAEL

4400 WEST SAMPLE ROAD

SUITE 200

COCONUT CREEK, FL 33073-3450

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r botn, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agent and tille it apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Camgpaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delate TLE ’PD [%Change [ Addition
NAME GREENBERG, MICHAEL NAME .

STREET ADDRESS | 4400 W SAMPLE RD., SUITE 200 STREET ACDRESS

CiTY-s1-2P COCONUT CREEK, FL GITY-ST-2IP '

MLE SVP O petete THLE SV PD Kchange [ Addition
NAME JOANISSEE, PHILIPPE NAME

STREET ADDRESS | 4400 W SAMPLE RD., SUITE 200 STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL CITY-§T-7P

TRLE EV [ Delete THLE v [ change P Addition
NAME POSIN, HARRY NAME GAQ\LC\.EHG.L’T

STREET ADDRESS | 4400 W SAMPLE RD., SUITE 200 smeeraooress | Mkod W) sAmMeLR 2D, ¢1Q wo

ov-s-2¢ | COCONUT CREEK, FL CIy-ST-2P {peovwt CLaIC, U 33003

e VP O Detete TIiLE D PXcrange O3 Accttion
NAME GREENBERG, ROGER NAME

STREET ADDRESS | 4400 W SAMPLE RD., SUITE 200 STREET ADDRESS

CiTY-s7-2P COCONUT CREEK, FL CITY-ST-2IP

L SVEP 01 Delee e vV O crange [ Radeiton
NAME UNGER, CRAIG NAME T2 SR

STREET ADDRESS | 4400 W AMPLE RD., SUITE 200 STREETADDRESS | A3edpG tug CAMPSS g ) ST oo

CMY-ST-ZF | COCONUT CREEK, FL GIFY-ST-7P COCopur cheid, PU 33D

TIILE VPST O belete TLE v [ Change Xkddiﬂon
NAME RODGERS, FRANK NAME B cIdA we Ahersposy _
STREET ADDRESS | 4400 W AMPLE RD., SUITE 200 STREETADCRESS | WPMO0 QL) SAMILK ., $T& koo

CITY-ST-2P COCONUT CREEK, FL CITY-ST-2IP

Cocopur ClacX, T 23003

12. | hereby certity that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.FRAPK WQRS HII"“" G54 - 4D -5

SIGNATURE AND TYPED OR PRINTED NAfMﬂJF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




